MISSOURI DIVISION OF HEALTH — STANDARD CERTIHCA{zoag DEATH =62-032465

DEPARTMEM ~MEAl,T AND WELFARE ,
T oF PUBLMC laTH L 8 STATE FILE NUMBER

%ON 'ﬁ{s%l: AMENDED RnomlF! Lgtb w T-n...To.ﬂJ’nmanf Registration District No. ____.___________Registrar's No."__.. =FIE0 W W ;

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY 8. STATE MiSSOuI':f' COUNTY sdmission)

b. CITY (If cutside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R

QR
TOWN St.louis TOWN Ste.Louis Yy No O

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (I outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St_.LOUiS City Hospital Yelﬁ Ne [ hlhé Westminster Yes 3 Noﬁ—

3. NAME OF DECEASED First Middte Last 4. DOA;IE Month Day Year

Type or print
fryes o .. John Wesley Gallup PEATH  August 23, 1962

5. SEX 6. COLOR OR RACE 7. Married (4. Never Merried [] [8. DATE OF BIRTH | - AGE (last birthcay} |IF UNDER | YEAR | IF UNDER 24 HR

}&ale ‘W'hite Widowed O Divorced [] 12/?/1887 7}4 Manthil Days Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during nﬁ f worlu 6 , aven if retired) ’

arpenter Roodhouse, T11, UeSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V5§ 300
Rev. 4/59

DATE AMENDED

A3

Henry Gallup Unknown Lela
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T—fAsLULtesLIaITAE LA 17. INFORMANT Address
(YN, no, or unknown) ,(I! yes, give war or dates of servic )

Lela Gallup, L6 Westminster

18. CAUSE OF DEATH [Enter only one cayse per |ing forqup o wrma o= INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o

above c':un d(l), g S{
stating the undar-
lying cause last. DUE TO {c) _ﬂ\m :E),\.&s Ny

PART 11. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not ralafed to the terminal PART IIl. If deceased was female wos
disesse condition given in PART 1 . there a pregnancy in last 90 days.

/é BA [DYGIIDND]DUnknown
19, WAS AUTEQPS\' 20a. ACCBENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Ii of item 18.)
PERF D?

YES NO O

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

MEDICAL CERTIFICATION

21. | attended the deceased from

and st saw :'cr:‘ slive on

or
3 b P. m on the date stated above, and to the best of my knowledge, from the causes na
—— N

I/zzb. A?S a ! W f/ATE ]

23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of teunty) (Statel

REMOVAL (Specify) ‘
St.Mattheys Cemetery StJlonis, Mo,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Buria
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRARA SIGN, URE
Albert H.Hoppe,Inc.,L700 Washington Blvd|g¢ %4 1089 WM /7 2.

8Y AFFIDAVIT OF

ITEM NO.
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i " STATEMENT BY LICENSED EMBALMER
L /P R 'l-b ' - . -
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
or by Student Embalmer No.

1

working under my personal supervision.

e 0
Student Signed '/0_1"'\ A \AJAMWM'/
Signature of Student Embalmer </
. Licensed Embalmer No. 35- 7—$/

- .

IR I

, . roO Addw i‘-‘—‘\«*—q %O
Ly * - - - . -t \ I : .

[ N . - .

’ " Nofe: ~ Thé” above MUST BE SIGNED BY THE LICENSED EMBALMER in hist OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. . If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated abave.

[ L .




